Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
ILD E I ti
w GGS Bt 502-409-7848 nspection
Address Own 09/19/2022
223 W. 5TH ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
WILD EGGS OPERATIONS, LLC Routine 09/29/2022
Owner's Address Follow-up
1211 HERR LN STE 290 LOUISVILLE, KY 40222 .
____Complaint
Person in Charge .
GARY JOY i Pre-Operational
To M T
Responsible Person's Email —remporary enu type
WILL@WILDEGGS.COM ___HACcCP 1_2_3__4XS5
Certified Food Handler Other (list)
WILLIAM RUSH WILLIAM STENZHORN
ROBERT TYLER

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
218 X Observed the door gasket of the walkin cooler to be damaged. PIC stated it 2 weeks
has been ordered.
413 X Observed 2 doors that had damaged rubber door sweeps. before opening
431 X Observed construction debris throughout establishment. before opening
Summary of Violations C 0 NC 3

Received by (name and title printed):

Inspected by (name and title printed):
Thomas Snider CFS

Received by (signature):

Inspected by (signature):

I L i D or el

CC: CC:

CcC:




